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Office of Labor-Management Standards
Washington, DC 20210

Emr;l;yﬁ%.n?gsf;:j:crlg?é‘; (gdLrﬁﬁl?;hation FO R M L M'2 LA B 0 R 0 R GA N IZATI o N AN N UAL R E Po RT Office of hﬁc;rﬂrgg@ﬁ;:ggﬁid Budget

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN Em'?',‘;s?zlff%i%oz

TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

This report is mandatory under PL. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440. l 0

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

For Official Use Only 1. FILE NUMBER 2. PERIOD COVERED 3. () AMENDED — If this is an amended report correcting a previously .
! MO DAY _  YEAR fited report, check here: .

0 3 9.—8 8.2:) Fom 0 1:0 1:2 0 0.0:.| (b)TERMINAL—if your organization ceased to exist and this is s =~~~

- : . pe i S S — terminal report, see Section Xl of the instructions and check here: ___

T h” 2i3 1:2°0 0 0. {c} SUBSIDIARY — If this is a report for a subsidlary organization of :

rought ° '~ - - T . your union as defined in Section X of the instructions, check here: ___

and place it here.

through 8.

IMPORTANT

Peel off the address label from the back of the package

If the labe! information is correct, leave items 4 through 8 blank.

If any of the label information is incorrect, complete Items 4

8. MAILING ADDRESS (Type or print in capital lefters.)

FistName

P0O. Box « Building and Room Number (i any)

Number and Street

4. AFFILIATION OR ORGANIZATION NAME

5. DESIGNATION (Local, Lodge, etc.)
LOCAL

HOTEL EMPEOYFES AND RESTAURANT EMPLOYEES UNION, AFL-CIO City

70 2 - C F ORE S T AV ENU E|

8. DESIGNATION NUMBER
483 P ACIT F I C G R OV E

7. UNIT NAME (f any)

State ~ ZIPCode+4

{If “No,” provide address in ltem 75.)

9. Are your organization's records kept at its mailing address?

‘CA 93 95 0_ 4.2 2 2

Yes. X: No,

75. ADDITIONAL INFORMATION (if more space is needed, afiach additional pages properly identified.)

Item Number
11 SCHEDULE ATTACHED
13 SCHEDULE ATTACHED
14 REVIEW OF BOOKS AND RECORDS PERFORMED BY THE CUTSIDE ACCOUNTING FIRM:

MILLER, KAPLAN, ARASE & CO., LLP; E.I.N. 95-2038255
1 EMBARCADERO CENTER, SUITE 1200, SAN FRANCISCO, CA 94111-3617

Each of the undersigited, duly authorized officers of the above labor organization, declares, under the applicable penalties of law, that all of the information subritted in this report (including the information contained
in any accompanying men&d by the signatory and is, to the best of the undersigned’s knowledge and Perief, true, correct, and complete. (See Section Vi on penafties in the instructions.)

PRESIDENT 77. SIGNED: 47, TREASURER

76. SIGNED_1_~

'} / Zl{}l (] \ { %3‘ ) 5?5, - ZZ\[ % gg:ﬁirrrtﬁer}ons.) 2 / Qr) 6 / C) { (S’ 3/ ‘) 375/ —0@‘76 see instructions.)

A ol )

{If other title,

Date

Telephone Number Date Telephone Number

Form LM-2 {Revised 2000)

2 - 1 Page 1 of 12

_’_

+
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FILENUMBER: 0 3 ¢ _8-8 2 -

During the Reporting Period Did Your Organization:

18.

How many members did your
organization have at the end of the

. L i ] Yes No - ' 1 - 8 2 3
10. Have a “subsidiary organization” as defined in - - reporting period? e e e
. . o X
Section X of the instructions? .....ccccieninnninnec e — ™| 19. Whatis the date of your organization’s MO _ S {;{EAR,
L o next regular election of officers? 1t z0 00
1. ?re?te orﬂ’? ar;icu:()jate n the_adtrplnlstratclio;! Of; 20. What is the maximum amount recoverable
trust or other func or organization, as detine under your organization’s fidelity bond
in the instructions, which provides benefits for — for a loss caused by any officer or —_— - Cee -
members or their benefIClar!eS7 .................................... X R emp[oyee of your organlzatlon’) 10 _0 090 077
» . . 21. What are your organization’s rates of dues and fees?
12. Have a political action committee (PAC) ST (Enter a minimum and maximum if more than one rate
FUNA? e ceeeeeer s b serasssasssaeasas s esssa s srsasas s enasena e . X applies for any line.)
Rates of Dues and Fees
13. Acquire or dispose of any goods or property in -
any manner other than by purchase or sale? ................ X _ (a) Regular Dues/Fees | $ 33103460 per MONTH
(Month, Year, etc.)
. . . {b) Initiation Fees $ 75.00 - 120.00
14. Have an audit or review of its books and records
by an outside accountant or by a parent body - (c) Transfer Fees § 025
auditor/representative? .........iniiennee s X .
(d) Work Permits $ 3410-3460  per MONTH
15. Discover any loss or shortage of funds or e (Month, Year, elc.)
OtHET PIOPEIY? 1ececeeeeecerrerrresrerirsssssrssssss s ssasrseasacass o X . . . . .
(Answer “Yes” even if there has been repayment 22. During the reporting penod, did your organization
very.) have any changes in its constitution and bylaws Yes No
or recovery. (other than rates of dues and fees) or in practices/ Ty
procedures listed in the instructions? .........ciiiinen
16. Have any officer who was paid $10,000 or more (If the constitution and bylaws have changed,
by your organization and aiso received $10,000 or attach two new dated copies. If practices/
more as an officer or employee of another labor e procedures have changed, see the instructions.)
organization or of an employee benefit plan? ............... - X"| 23. Were any of your organization’s assets pledged
as security or encumbered in any other way - X
17. Liquidate or reduce any liabiiities without e at the end of the reporting period? ........ccveenininiiiienns .2
disbursement of Cash? ... ..~ =% | 24. Did your organization have any contingent R
liabilities at the end of the reporting period? ..........cccvveees X
(If the answer to any of the above questions is “Yes,” provide details (If the answer to ltem 23 or 24 is “Yes,” provide details in
in ltem 75 on page 1 as explained in the instructions for each item.) ftem 75 on page 1.)
Form LM-2 {Revised 2000) g2 -2 Page 2 of 12
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STATEMENT A — ASSETS AND LIABILITIES
Complete Schedules 1 Through 15 Before Completing Statement A

FILE NUMBER: |

|_: i
0 3 9 .8 8 2

Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period
item # (A) (B)
LT 02T | DR e 1598 4 1 2247 48 1
26. Accounts Receivable............coooe.ee..... PR S e _ 9
& 27. Loans Receivable..........ccc.coeucrereennnen. 1 I _ L - I
cuDJ e - - ——— - - e e
g 28. U.S. Treasury Securities .........ceouueunnns - 2 L 0
29. INVESIMENES ... 2 t2z20 18659
30. FiXed ASSELS ....ververeereeeeeseesenseseeeeeeeen 5 T R e1r 3o
31. Other ASSEtS ... srereene 3 | % - N 0
1 6 o
32, TOTAL ASSETS .coovrrreeseersesseneneeeon L SR PN AN S
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
ltem # ©) (D)
33. Accounts Payable..........cccoocevinnvnineenn — A — e
@ 34. Loans Payable .........c.ocuveeiniinccinniinnans 8 | | A e —
}: - . e — -
El 35. Mortgages Payable .......cccceeiernnn, B T
Q T LT T _ B
= 36. Other Liabilities ..v.ccoeveevveeererreeeerennne 4 e T
37. TOTAL LIABILITIES ...ccoorriimee, _ o N
38. NET ASSETS T PR - T T
(item 32 less Iem 37) ...oeveeeereeee... ST S A B 2 7. 8286 0°
Form LM-2 (Revised 2000) - 3 Page 30f 12

_'_
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STATEMENT B — RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FILENUMBER: 0 3 8 -8 ™8 2

Enter Amounts in Dollars Only — Do Not Enter Cents

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
item # Item #
39. DUBS ..ot E8 0750 56. To OffiCers......cccermverinnersrccrierencens 9 roes s
40. Per Capiia TaX .ouvenvecimvnrereninnne 0 157. To EMpIoyees....cvvvvevvvenvnereene. | 10 Tz 0o s
. T =TT SO 47 3 20 |gg per Capita TaX ....coooreerceeeerreccnenne 222043
42. FiNeS .ovivriresviriinesieee e 0 59. Fees, Fines, Assessments, efc. ..... 0
43. ASSESSMENS ..oocoerersrrroer e © |s0. Office & Administrative Expense....| 13 6 5 5 0
44, Work Permits .......covvveemvmecnece. 0, 61. Educational & Publicity Expense ... °
45. Sale of Supplies .....cevrireieicnie O |62. Professional Fees .........ooovvvenn. 36480
86. INMETESE .ovvoeer oo 6 1 3 1 163 BENEMtS coooreees o rerserssersns 11 68983
47. Dividends ....c.cccovemmeneeenie i O |84. Contributions, Gifts & Grants ......... 12 2239
48. RentS....cvo v 0 |es. Supplies for Resale .......ocoeevveeenee 0
49. Sgle flnvestments& | 1.8 0 0 |66 Dirgct TAXES woovrvrsrsmsssssrssrrnn 18799
50. Loans ObI@iNed ...........errrevrerons 8 0 167. Withholding TAXES w..uconrmrrerererereenne S 1.9 47
51. Repayments of Loans Made ......| 1 0 O D a AR o e 7 °
52 %Qn'asﬁ?iﬁgl"t‘ﬁﬂg?ﬁf_‘ﬁ _____________ 0 169. LoaNs Made ....c....omreveremmvermereceneeres 1 0
58. Eﬁg&ggmgﬁ{%ﬂ-heir Behalf ..... ® |70. Repayment of Loans Obtained ... 8 0
54. Other RECRIPES ....ucverrrereerererrssere 14 s 508 9| g%ﬁ\gg!tigéegno{?fgi?%sehalf............... 0
72. On Behalf of Individual Members... 2 460
73. Other Disbursements .......cconiineas 15 t 73558
55. TOTAL RECEIPTS .......coevoceveeeee. 7. 1 1 9 0 |74 TOTAL DISBURSEMENTS ............ 703570
Form LM-2 (Revised 2000) 2 - 4 Page 4 of 12

_{_'

+



if more space is needed to complete Schedules 1 through 8 or 11 through 15,
continue on additional pages, using the same column headings used on the
schedule, and enter the totals on the line provided for additionai pages in each
schedule. For Schedules 9 and 10, use the continuation pages provided.

+

FILENUMBER;- 0 3 ¢ _ 8 8 2

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or
members which at any time during the reporting Loans
period exceeded $250 and list all loans to Quistanding at Loans Made
business enterprises regardless of amount. Start of Period During Peried

(A) (B) ©)

Repayments Received During Period Loans
Qutstanding at

Cash Other Than Cash End of Period
(DY(1) (DX2) (E)

1. Name:

Purpose:

Security:

Terms of Repayment:

2. Name:

Purpose:

Security:

Terms of Repayment;

3. Name:

Purpose:

Security:

Terms of Repayment:

4. Totals from additional pages (if any)

5. Totals of loans not listed above

6. Totals of Lines 1 through 5 0

Column {A)

Enter the Totals from Ling 6 M ..oooeeoeeeee e erererene (7 111 11 PO ltem 51 ... 1021 | (4 item 27

with Explanation Column (B)

Form LM-2 (Revised 2000) 2 .

Page 5 of 12



SCHEDULE 2 — INVESTMENTS
(OTHER THAN U.S. TREASURY SECURITIES)

FILENUMBER: | ¢ 3 g—' § 5 5~

SCHEDULE 3 — OTHER ASSETS

Description Amount Description Book Value
{A) (B) {A) {B)
Marketable Securities 1.
1. Total Cost 2,810 »
2. Total Book Value 1,664 5
3. List each marketable security which has a book
value over $1,000 and exceeds 20% of Line 2, 4.
(@) 5.
{b) 6. Total from additional pages (if any)
é - ]
©) 7. Total of Lines 1 through 6 L ~ o iI
@ o &
Enter the Total from LiNg 7 iN.......coovemenncninninnnrancneeraseens Item 31, Column (B)
Other Investments
4. Total Cost SCHEDULE 4 — OTHER LIABILITIES
Amount at
5. Totai Book Value Description End of Peripd
8. List each other investment which has a book value @) )
over $1,000 and exceeds 20% of Line 5. Also list each
subsidiary for which separate reports are attached, 1.
@ 2
(b) 3,
© 4,
d
) 5,
{e) Total from additional pages (if any) 0 .
6. Total from additional pages (if any) "
7. Total of Lines 2 and 5 1 6 6 9:017 Total of Lines 1 through 6 ' . 0:
i) o
Enter the Total from Ling 7 iR ......cccccncevicrecinrmnennsceernersereerecenens item 29, Column (B) Enter the Total from Ling 7 N .......cecevnnmenseermcrmncissmecenea ltem 36, Column (D)
Form LM-2 (Revised 2000) 2 - b Page 6 of 12
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SCHEDULE 5 — FIXED ASSETS

FILENUMBER:, 0 3 9/ 8 8 2|

Cost or Total Depreciation or Book Fair Market
Description QOther Basis Amount Expensed Value Value
(A) (B) (C) (D) (E)

1. Land (give location): 7/

2. Totals from additional pages (if any) //

3. Buildings {(give location):

4. Totals from additional pages (if any)

5. Automobiles and Other Vehicles 25,525 2,127l 23,398

6. Office Furniture and Equipment 29,151 23,419 5732

7. Other Fixed Assets 2,565 2,565 o

8. Totals of Lines 1 through 7 57,241 28111 2 _8 1 30

i
Enter the Total from Line 8, COIUMN (D) iN..cc.vvcrceiereenenrnensssiessssse st sisesec e eessesessssastsssastsseassensssessessssmasessasassasees Item 30, Column {B)
SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS
Description (if fand or buildings, give location) Cost Book Valus Gross Sales Price | Amount Received
(A (B) {C) (D} (E)

1. AUTOMOBILE 16,513 g 1,800 1,900

2,

3.

4.

5. Totals from additionat pages (if any)

6. Totals of Lines 1 through 5 16,513 Q 1,900 1,800
7

% / /// 7. Less Reinvestments 0

9 0 o
///A 8. Net Sales - o
N i)
ENTEr the TOI TOM LINE BN .....ve ettt ettt s et ee e b ben et st s e b e et b ms e eme s ee s s et st s anmsesasansaseeresseseeseesassaasnseneaes ltern 49

Form LM-2 (Revised 2000) 2 -7 Page 7 of 12

+
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_ T
SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS FILENUMBER; 0 3 9 — 8= 8 2

Description (if land or buildings, give location) Cost Book Value Cash Paid
(A) (B) (© (D)
1.
2.
3.
4,

5. Totals from additional pages (if any)

,
6. Totals of Lines 1 through 5 0 0 of L
-
% 7. Less Reinvestments 9
% 8. Net Purchases 7 0
S
ENter the TOIAI TTOM LINE 8 01N woneeeevieireeirsserrerssiressstassssisssassnessasseasssssesssssssesssssrssstasassersasssnssmses corssseesbsibabbssbaibesatsantnastatsabnesanannessannssssseanresmasts ltem 68
SCHEDULE 8 — LOANS PAYABLE
Source of Loans Payable at Any Loans Owed at Leans Obtained Repayment Made During Period Loans Owed at
Time During the Reporting Period Start of Pericd During Pericd Cash Other Than Cash End of Period
(A) (B) (C) (D)(1} (D)2) (E)
1. )
2. (
3.
4,
5. Totals from additional pages (if any) o 0 0 N 0
6. Totals of Lines 1 through 5 7 " 6 ______ 0 o - d _ “0|- B
oty i) i b )
Enter the Totals from Line 6in ........ccoovvniranane. Item 34 .o Item 50 .....coveeeeereas tem 70 ..cccrevrrereeeene tem 75 .o ltem 34
Column (C) with Explanation Column {D)

Form LM-2 (Revised 2000) c - & Page 8 of 12
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SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTSTO OFFICERS FILENUMBER: 0 3 & — 8 & 2
A N {List ail persons who held office during the reporting period even if Gross Salary Disbursements
( ) ame they received no salary or other disbursements. Use all capital lefters.) (before taxes and for Official Other
Status | other deductions)| Allowances Business | Disbursements Total
(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER,) | (C)* (D) (E) (F) (G) (H)
Lasthu:ne R _ . . Fi{s‘lNa_.rna o A . ] L D ] .
1DEVER A J UL 1 us 35 2 0 8 ol 1 4 1 4 1 0 4.9 3 4 9
me B U S EP/ PRES saws G
Tmame First Namg ) - )
2O'NEI L L E N ARD 5 8 6 89 5 of 1.1 4 g 4 0 7 0 i 8 9
e S E C / R E A 8 Status C
Last Name First Name :
3ALI0T G A P ARE 0 0 4 1 5 0 4 1 5
me E X E C B OA RTD Staws C
Last Name First Name
4AZPIL UET A H E T OR 0 0 4 1 0 0 4 1 40
mwe E X E C B OA RD Stas  C
GoiNams T FeNam _ I , — N R
5CONNE T E E S A 0 0 4 0 9 0 4 0 9
e ™M C I F T R U 8 T E E Staws ©
Last Name First Name i i _ i .
6 DEV ER J o s 1 E 0 0 4 0 9 0 4 0 9
me U N 1 o TR USTEE Sams C
Gosthame ___  ______ ___ _ . FetName T - - A —
T-GIAMONA J o 0 0 4 1 6 0 4 1 B
e E X E C B OA ROD " saws C
8. Totals from additional pages (if any) g q 3,201 q 3,201
9. Totals of Lines 1 through 8 93,003 i 30,085 g 124,888
Enter the Total from LinNg 110N .ottt et esseessne s sereessaeesees ltem 56 => | 11. Net Disbursements 105 7 1 6
, L . . . . , If ' t elected at far election i d th
*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N. J(/oaingr;afﬁ?farti:ﬁi ggns%g:tfgn :na?bﬁgx;rei;faif :;r ’ft'eﬁf??oﬂ’é’i%f J1.)

Form LM-2 (Revised 2000)

g - 1

Page 9 of 12

+
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES FLENUMBER:O 3 9 (8 & 2
A) N (List alf employees who received more than $10,000 in fotal disbursements Gross Salary Disbursements
( ) Name from your organization and any affiliates. Use all capifal fetters.) (before taxes and for Official Other
(B) Position (Enter empioyee’s job iitle,) other deductions) |  Allowances Business | Disbursements Total
(C)} Name of Affiliated Organization (i applicatie) (B} (3 (F) (@) (H)
LastName = _ FirstName I I R e I N _
1DUPAUL P AME L A 2 5 4 8 8 0 2 1 9 3 0 2 7 6 8 2
P°s'“°"'01. ERI CaAL
Name of s - LT L. LTI T - fugirsin P
Affilated
Qrganizaton __ e
LastName = _ . o FirstName .~ _ _ el e U I,
2 RANGE L o S_E_R _Gmluio___vr2 7.7 9 2 0 56 9 7 3 3 4 8 9
Postos b g 5 E A R C H (
Name of . T LTt o T T T T L LT TIILTTLT
Affisiated
Organization _ _ L [
Last Name L _FirstName R . _ . e
3 HoL T - J ERVI S8 s HA R ON________3 0 3 5 3_ ) o] 256 1§ of 3 29 14
Posn ¢ L ERI C A L
Name of S e
Affiliated
Orgarizatien . _ . ________ . . I
bast Name = _ . FirstNeme = _ _ _ o R B - e I
4 KX RAJCI NOV I C I VANA 1 48 6 9 0 6 1 9 8 B 0 2 086 7
Poston. ¢ L E R 1 C A L
Narneof T LIt o T T T = T J— J—
Affiiated
Organization o _ _ e B
Last Name B Frs.r\an"a ~ _ N . e e N T S
5. WELLER _~~~MARK | 277358 0 45 9 11 0 3 2 _iﬁ{__fi_
F""“""“RESEARC;H - |
Nameof ~— B - :
Affikated
Organizaton . _ I _ e
6. Totals from addmonal pages (:f any)
7. Totals for all employees who, during the reporting period, received
$10,000 or less in total disbursements frem your organization and
any affiliates
Totals of Lines 1 through 7 126.038 g 21,240 s 147,278
Enter the Total Trom LIME 10 e eeeeeeeeeeeeeeeee e e eeeeeecreesvessmes e e meemees s essasns e besemiabasans Item 57 => | 10. Net Disbursements 1 1 2 0 4 3

Form LM-2 (Revised 2000)

Page 10 of 12 |



'SCHEDULE 11 — BENEFITS

FILE NUMBER:] 0 3 9 —j8 8 2
Description To Whom Paid Amount
(A) (B) (C)
1. HEALTH BENEFITS - MEMBERS AND EMPLOYEES MONTEREY CULINARY INSURANCE FUND 40,368
2 PENSION BENEFITS - MEMBERS AND EMPLOGYEES MONTEREY CULINARY PENSION FUND 3,808
3 PENSION BENEFITS - EMPLOYEES H.E.R.E. I.U. PENSION FUND 14,002
4 PENSION BENEFITS - EMPLOYEES WESTERN STATES OPEIU PENSION 7,215
5. Total from additional pages (if any) // 3,500
6. Total of Lines 1 through 5 % o i . E | ,,9._“?__ m3_

)
Enter the TOAL fIOM LINE B ....ccivieiitiiite ettt et e e se et s b e e e s s e et s ettt sbamesen s ssa st s sss b e At oAb s enee s eemeeseesemeenenmnenenenerennneeerannsraee ftem 63
SCHEDULE 12 — SCHEDULE 13 —
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) (B} (A) (B)
CONTRIBUTIONS 2,239 1. TELEPHONE 8,626
2. 2. SUPPLIES 8,886
3. 3. posTAGE 4,153
4. 4 pRINTING 4,835
5. 5. RENT 21,223
6. 6. REPAIR AND MAINTENANCE 3456
7. Total from additional pages (if any) 0 7. Total from additional pages (if any) 14322
8. Total of Lines 1 through 7 | - 2.2 3 ol 8. Total of Lines 1 through 7 _ . 85 5 014
ity i)
Enter the Total from Line 8in .....cc.cveevvecrrenrernienienvennens ltem 64 Enter the Total from Line 8 in ..ivoeeecieere e ltem 60
Form LM-2 (Revised 2000) 2 - 11 Page 11 of 12



_|_

o

FILENUMBER: 0 3 9 _ 8 & 2

SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
®) (B) 4) (B)

1. \WITHDRAWAL COST 2,841 1. ADVERTISING AND PROMOTION 2,506
2 EMPLOYMENT STAMPS 3,528 2. GRGANIZING 3,730
3- DEATH BENEFITS 3,500 3. GRIEVANCES 502
4 MISCELLANEOUS 45,220 4. MEETINGS AND CONFERENCES 10516
- 5. BOYCOTT AND PICKET LINE 105
6. 6.
7. 7.
8. 8.
9. 9.

10. 10.

11. 11.

12. 12.

13. 13.

14. 14.

15. 15.

16. Total from additional pages (if any} o 16. Total from additional pages (if any) o

17. Total of Lines 1 through 16

5 5 0 8 9

17. Total of Lines 1 through 16

Enter the Total from LIne 17 iN ..o e seereeerneees

ltem 54

Enter the Total from Line 17 iN...ccoccvveeiieinneenns

Form LM-2 (Revised 2000)

g - 12

Page 12 of 12
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ORGANIZATION NAME:

HOTEL EMPLOYEES AND RESTAURANT EMPLOYEES UNION, AFL-CIO
ENDING DATE OF PERIOD COVERED:

FLENUMBER: © 3 9 — 8§ 8 2

12/31/2000 PAGE _1 _OF _4 ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name (List all persons who held office during the reporting period even if Gross Salary Dishursements
they received no salary or other disbursements. Use all capital letters.) (before taxes and for Official Other
Status ] other deductions) | Allowances Business Disbursements1 Total
(B) Title  (Enter tite of officer, such as PRESIDENT or TREASURER,) | (C) (D) (E) (F) (G) (H)
Last Name First Name ) I
H A L E Wil L L1 AWM 0 4 1 8 o 4 1
e E X E C Status C
Last Name First Name B
J ACI1 N L ucy 0 4 0 9 0 4 0
™e U N I O E E Status C _
Last Name First ame
L AROT P A Z 0 4 1 5 0 4 1
e U N [ O E Status C
Last Name First Nama O I, [
T RE MB E D 0 4 0 @9 0 4 0
e E X E C Staws C
Last Nama First Name
I ML A Y N I ¢ OL E 0 0 0
Tte R E C Swius P
LastName =~ = | . FrstName L. - AU _ o
MURRA D AV | D o 4 1 & 0 4 1
e V¥V 1 C E ENT Status N
Last Name First Name
S I N GH v I J A Y 0 4 0 9 0 4 0
e E X E C Status N
Last Name B First Name o
S M1 TH C L AUDI A 0 0 0
e E X E C 7 Status P
Totals 0 2 4 7 3 0 2 4 7
Form LM-2 {Revised 2000) S - 9
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ORGANIZATION NAME,

ENDING DATE OF PERIOD COVERED: 7

1 4 TT U

FILENUMBER: 0 .3 9@ _i8 &

PAGE 2 OF 4

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

ADDITIONAL PAGES

(A} Name (List alf persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital leiters.) (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (Enter title of officer, such as PRESIDENT or TREASURER) |  (C) (D) (E) (F) (G) (H)
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HOTEL EMPLOYEES AND RESTAURANT EMPLOYEES UNION, LOCAL 483
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FILE NO. 039-882
DECEMBER 31, 2000

LINE 75 - ADDITIONAL INFORMATION

ITEM
NO.

1 MONTEREY CULINARY INSURANCE FUND; E.I.N. 94-1316350
P.O. DRAWER 536
PACIFIC GROVE, CALIFORNIA 93950

MONTEREY CULINARY PENSION FUND, E.L.N. 94-1652888
P.O. DRAWER 536
PACIFIC GROVE, CALIFORNIA 93950

OFFICE AND PROFESSIONAL EMPLOYEES PENSION FUND; E.I.N. 94-6076144
P.O. DRAWER 668
PLEASANTON, CALIFORNIA 94566

H.E.R.E.LU. PENSION FUND; E.LN. 23-7385560
P.O. BOX 588
NAPERVILLE, {LLINOIS 60566

H.E.R.E. LOCAL 483; E.l.N. 84-0307777
702 C-FOREST AVENUE
PACIFIC GROVE, CALIFOCRNIA 93950
ACCUMULATED  BOOK
COST DEPRECIATION  VALUE

13  DONATED TO SCHOOL: OFFICE FURNITURE & EQUIPMENT 3 193 $ 193 s -
13  DONATED TO CENTRAL LABOR COUNCIL:
OFFICE FURNITURE & EQUIPMENT 531 531 -
13 TRADED IN TOWARD NEW PHONE SYSTEM 1,450 1,088 362

$ 2174 s 1,812 $ 362






HOTEL EMPLOYEES AND RESTAURANT EMPLOYEES UNION, AFL-CIO

Affiliation or Organization Name

LOCAL 483
Designation/Number

Continuation of LM-2 Labor Organization Annual Report

Page 4of 4

0 3 9
File Number

12/31/2000
Ending Period

8

8

Schedule 13 — Office & Administrative Expense

Description

(A)

Amount

(B)

INSURANCE

4,457

UTILITIES

2316

MISCELLANEOUS

7,549
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DEATH BENEFITS INDIVIDUALS 3.500







